I have taken a few particular fields in order to compare the value in early diagnosis of the various tests and disciplines at our disposal in cases of deep mischief in the abdomen. In this, I have kept to serious and, in many cases, dangerous conditions and in the main to those that are common; I have also kept within the limits of my own experience.
Special Consideration ofSpecial Areas
Gastrointestinal tract: While radiology is the best founded and generally most useful method of diagnosis of carcinoma of the stomach, there are areas of the stomach in which a cancer may be missed, as for instance, in the fundus. In this region, endoscopy, particularly using a modem fibre-optic gastroscope with a controllable tip and a biopsy forceps, may be of considerable value. In the large intestine, all are aware that the tendency to treat hypochromic anmemia without diagnosis of the primary cause may lead to serious delay in the treatment of carcinoma of the cecum. In cases of this nature, a simple occult blood test may be very valuable, but it has to be repeated on several occasions and if positive, must be followed by X-ray scrutiny, rectal examination and sigmoidoscopy. If the diagnosis is then not certain, laparotomy should be performed. In regard to carcinoma of the rectum, it is still depressing to note how frequently this is missed through hesitancy in performing a full and competent examination of the rectum.
Liver: Diagnosis of primary or secondary liver malignancy is frequently too late. As a positive diagnosis will radically affect both prognosis and treatment, this must be very carefully considered in all cases of suspected gastrointestinal malignancy. In this diagnosis, radioisotope scanning takes pride of place, but one should not forget that ultrasound scanning of the liver, which is cheaper, may also be of considerable value. Venography through the obliterated umbilical vein occasionally reveals the answer. In cysts of the liver, or abscesses in or about the liver, ultrasound seems to have a slight advantage over radioisotope scanning, while in abscesses thermography may be of some importance. In the investigation of cirrhosis, biochemistry is very important, as also is radiology, radioisotope scanning with 1311 rose bengal and the determination of portal pressure by percutaneous splenic puncture. In obstruction of the liver ducts, biochemistry will sort out the type of jaundice, and various radiological techniques, including percutaneous transhepatic cholangiography, may be of considerable value.
Pancreas: Chronic pancreatic conditions are notoriously difficult to diagnose. In carcinoma of the head and ampulla, biochemistry rarely provides the answer. Selective arteriography may be quite helpful, but selenium methionine scanning is particularly useful. Biopsy should not be neglected by the open method, even though it is difficult to be accurate in regard to removal of the appropriate piece of tissue. In the diagnosis of chronic pancreatitis we attach considerable significance to the results of fasting serum lipase estimations and also provocative enzyme testing of the serum by the administration of secretin pancreozymin. Calcification of the pancreas on X-ray is diagnostic of chronic pancreatitis, but is too rare to be of general value. Scanning is of value, but not entirely reliable; there are still too many false positives. Pancreatography at laparotomy may be very valuable. We have not found arteriography to be particularly useful in this condition. Carcinoma of the tail of the pancreas, notoriously difficult to diagnose, mainly because of the lateness of symptoms, is again best looked for by radioisotope scanning of the pancreas.
Vascular conditions: In occlusive diseases of abdominal arteries, aortography is of immense value, but Doppler ultrasound scanning may be useful in determining the necessity for aortography. In aneurysms of the aorta, the diagnosis is mainly clinical, but a lateral abdominal X-ray showing calcification can be helpful. Aortography, though necessary, does not give a true impression of the size of the aneurysm. It will, however, help to separate from the general group those few cases in which the renal arteries are involved. For aneurysms of the smaller vessels selective angiography can be of considerable value. In cases of leaking aneurysms there is only one answer: the quicker the patient is operated upon the better. In many cases aortography is inadvisable. One might remark, in passing, that the term 'ruptured aorta' gives a very false impression of this condition; most of these cases have at least a few hours to live, because the so-called rupture is contained at least by the paraaortic fascia and the peritoneum.
There are several other intra-abdominal conditions in which arteriography, usually selective, may be of valueeither diseases of the arteries themselves, such as arteritis or arteriovenous fistula, or conditions in which one may suspect a retroperitoneal tumour. While the information derived may be very valuable, the clinician should remember that such investigations involve expert selective angiographic techniques, a considerable expenditure of time, and some increase in morbidity. However, the value of the investigation is not to be doubted; it is cases of this nature which particularly justify the establishment of highly specialized angiographic units. In this regard, lymphangiography is in exactly the same position as selective angiography. In phlebitis and thrombosis of the abdominal veins, particularly in view of the hazard of pulmonary embolism, venography is well established, but good visualization is difficult to attain; the Doppler effect can be useful in such cases and vein scanning, particularly with technetium 99m, is extremely promising. The Acute Abdomen Most acute abdominal conditions reveal themselves to careful and if necessary repeated clinical examination, but extreme youth and age, pregnancy or multiparity, wasting and psychosis may surprise the clinician with bizarre presentations. Radiology can be of great value in the diagnosis of perforations and obstructions, but the onset of strangulation is not clearly shown on a flat abdominal X-ray. One must emphasize the importance of abdominal paracentesis, particularly in cases in which strangulation is suspected; a leukocyte count above 4,000 in the peritoneal fluid in a case of obstruction is highly suggestive of its onset. In acute pancreatitis the diagnostic basis is now well established; biochemistry, nuclear medicine and abdominal paracentesis are all valuable. In acute pancreatitis the usually described radiological signs are somewhat inconclusive; however, where stones are suspected in the common bile duct, radiology of this region may assume a position of considerable importance. Finally, in acute abdominal conditions arising from trauma, a plain abdominal X-ray may be very useful, and may have to be repeated; a tagged erythrocyte scan of the spleen may also be well worth while. However, the simple test for free intraperitoneal blood of producing shoulder tip pain by raising the foot end of the bed may be at least as valuable and much simpler. In those cases in which the diagnosis is still dubious, paracentesis, occasionally with associated peritoneal lavage, may be very valuable.
In complicated diagnostic problems of the type discussed, the physician has frequently to see that he has covered all contingencies, and that he has missed nothing in the history or clinical examination which might be of significance; that he has discussed the case with those colleagues who are most likely to provide him with up-to-date information, and that he does not allow his zeal for perfection of diagnosis to exceed his responsibility towards his patient's safety and comfort; above all, he does not waste time, for in many of these conditions, acute or chronic, speed may be essential. If he sees no necessity to transfer the patient, he may eventually have to decide that, with suitable precautions, the best and safest procedure in the long run may be an exploratory operation.
No matter how much his dread of the unknown may be, it must never exceed his anxiety for the well-being of his patient.
